MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 562032634
OEPARTMENT OF PUBLIC HEALTH AND wm.rSalB lQOB R _______81’23 SRR S

%%"Tgrsm? AMENDED Registration District No. ____.._-..--___-,______Primary Rtg‘istrnﬂon District’
1 I‘Ecl ;m ﬁue 31 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
V5 300 8 a Mis souri mission)
Rev, 4/59 % b, C(I)EY (1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. COITY Inside Limits
3 R
ué TOWN St. Louis _ D.0.A, OWN St. Louis YedL1 No O
1 o €. :I%SLPTT“}TEO%F {If NOT in hospital, give location) Inside Limits d:g%i%‘;s {If cutside, give location) Reside on Farm
, = De Paul Hospital N
2 Jolads INSTITUTION pi Yeld N U 2203a E, College Avenue |0 NQ
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
p Sophia Lampe DEATH  August 20 1962
[ 5. SEX & COLOR OR RACE 7. Marsied [l Never Married [ |B. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 l female white Widowed [J Divorced [ 27_189j 69 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done éob. KIND O_F BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.S v uring mogt of working life, even if retired) En 5
£ FIES 138y hhroidery Co St. Louis, Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
0 Peter Boesch Fredericka Ritterbusch John B Lampe
8 ;g 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Ye , known) | (If yes, give war or dates of servic .
9 - WG: o vrknor [y " Mr. John Boesch, 4415 Richard Place
'% [ 18. CAUSE OF DEATH (Enter only one cayse per lina INTERVAL BETWEEN
10 uZ_, PART |. DEATH WAS CAUSED BY: N M ONSET AND DEATH
2 s IMMEDIATE CAUSE {2) WWC- M
n o1 2
i 3 Xl pacleneeia
12 o g Q Conditions, if any, DUE TO {b) W
Qﬂ - len [ which gave rise 1o
z)2 shae, s .
— 1y & under-
13 - I‘y?nggcwsa last. DUE TO {c} 920 0
(z) z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
(?) .9_ disease condition given in PART | (8} there a pregrancy in last 90 doys.
%)
E g M 1”262,‘)&14 I|:|Yea| ﬂNol [ Unknown
g = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
5 E Egrgmﬁo? ] O u}
Fd X
brd = 5 20¢. TIME OF Hour Month, Day, Year
o 3 o INJURY a0,
.m.
X a S P :
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.._ in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o \’:‘VS}L‘EN.Q‘II’LEMR?I‘(N%!RK O farm, factory, street, office bidg., etc.)
Up o a gl iy, ) <
5 %) lI':M é 21. 1 attended tha deceased from/ 2“(‘-"’] /é /4 é?./ to. C“% ’10.[/?6 s and last saw B’gr”w on. M ! ;61 /7 A -
m s a Death occurrad et ‘ o m on the date steted above, and to the best of my knowledge, from the causes stated.
(V7] - )
g E 8 5 228, SIGNATURE [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
=5 2 | " Newne, B Woitzrsan V5. |2/36 East Mipad B4t |8-2/2
z | TeeomiaL CREMATION, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
) o REMOVAL {Speci ]
o 21 Remov Aug 23 1962 St., John's Cemetery St. Louis County, Missouri
A E, . 25. DATE RECD. BY LOCAL REG. ATUR
z < | TRt HEPRETRE & Son,Inc.,"S8L E. Fair Av AUG 2 X% M
= > St. Louis Missourd G 22 1962 TP




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. O Wﬁ
Student Signed A(AZOO (L L W

Signature of Student Embalmer
W44
Licensed Embalmer No. sb

P. O. Addres e

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. A ae

el




